Introduction: with the various physiological and pathological changes relevant to the aging process, the elderly lose their autonomy and independence, limiting their ability for self-care and compromising the quality of life, which increases the need for social and professional support.
Introduction
The arrival of aging is the physiological loss of functional abilities, which therefore predisposes to the appearance of chronic diseases, impacting the autonomy of elderly people and affecting their ability to develop the basic and instrumental activities of daily living [1] .
In the face of various physiological and pathological changes relevant to the aging process, older people lose their autonomy and independence, with limited capacity for self-care, which in turn, affects the quality of life of the individual and increases the need for social and professional support [2] .
In particular, where the elderly can no longer maintain self-care and the family did not have the necessary conditions to provide them with care, the choice should be institutionalized. This decision often aims to providing more qualified conditions, and also by the manifestation of that in situations of relative dependence, long-term care facility would provide a guarantee that care will take place effectively and possible changes are identified early and resolved [3] .
Once institutionalized, the elderly need to learn to live together, need to adapt to environmental routine, which can be a stressor, which further enhances their level of addiction, causing them changes of psychological order [4] .
Considering all the features presented by the institutionalized elderly, with presence or absence of disability, currently discussed in society, the use of resources that gives them functional skills and promote independent living and social inclusion is called Assistive Technology (AT).
This terminology was made official in Brazil by the Technical Assistance Committee (TAC) of the Special Secretariat of the Presidency of Human Rights of the Republic, and is considered as an interdisciplinary field of knowledge, encompassing products, resources, methodologies, strategies, practices and services to promote functionality, related to activities and participation of people with disabilities, disability or reduced mobility, to provide them with autonomy, independence, quality of life and social inclusion [5] .
The use of AT by the Brazilian population is still limited, both for high-tech instruments, and for less sophisticated. This fact stems from the lack of knowledge of the population and possibilities of acquisition of such devices, particularly for lowincome social classes [6] .
Regarding the professionals working with the elderly, studies in Brazil, primary health care, show a superficial knowledge of the AT and indications for the elderly are still limited [7] .
with this understanding, we question: "what are the knowledge and the application about the AT by professionals and academics responsible for the care of institutionalized elderly?"
The study has relevance in the social and academic scope, about the use of AT for the institutionalized elderly; to have an integrating perspective in the face of health care; talk about the knowledge of the AT by professionals and the impact of the matter on the maintenance of autonomy, functionality and social inclusion of the elderly.
The objectives were to verifying the knowledge and application assigned to the AT by professionals and academics who work with the elderly in long term care institutions; describing the AT resources identified by professionals and academics in their daily practices and outlining the reasons that prevent the implementation of this technology.
Method
It is a cross-sectional study with a quantitative approach, conducted in three long-stay institutions for the elderly -LSIE, located in the city of Cajazeiras, Paraiba, Brazil, which are reference for the elderly who have no family or have been abandoned.
This study included professionals with employment relationships and volunteers LSIE, teachers connected to the city's higher education institutions and graduate students in health courses who were in supervised internship or developed university extension activities with institutionalized elderly, namely: elderly caregivers, nurses, pharmacists, physiotherapists, a doctor, nursing technicians and students of nursing and physiotherapy.
The following inclusion criteria were adopted: for professionals and teachers -have minimal training about health of the elderly and develop activities with institutionalized elderly for at least six months; for academics -have completed at least 80% of supervised training or extension project. Did not take part of this investigation those who, while meeting the inclusion criteria, were absent from institutions in the period of data collection.
The variables were: age, sex, training time, institutional affiliation, training in gerontology area, geriatric knowledge and implementation of AT resources in their daily practice with institutionalized elderly.
For data collection it was used a self administered questionnaire and its execution took place between February and April 2015. To facilitate the application of the instrument there was made a visit to all the city's LSIE where the study was developed on alternate schedules (morning and afternoon), to connect and deliver the questionnaires to all employees and employees participating in the survey. The results of the questionnaires were statistically analyzed using the IBM software Statistical Package for Social Sciences (SPSS) version 22.0. A descriptive statistical analysis of the data collected was performed, where it is used the percentage, which were presented in tables.
The research project was approved by the Research Ethics Committee of the School Santa Maria, Protocol 31031714.3.0000.5180. with respect to the items shown in Resolution 466/12 of the National Health Council, which regulates research with humans [8] . The completion of the questionnaire took place only with the prior express consent of the participant, formalized by the signing of the Term of Consent.
Results

Characterization of the research participants
The study population consisted of 50 participants, 32 were female. Regarding the age group, 18 were between 18 and 25 years old, followed by the age group between 26 and 30 and over 40, with 10 participants each; 7 participants were between 36 and 40 years old and 5 between 31 and 35. Table 1 shows the relationship between vocational training and training time the target of the study population. It is observed that relating to vocational training, the nursing technicians accounted for more. Referring to the training time, between 3 and 5 years and between 11 and 15 years were the most cited, with seven participants each. Table 2 presents the level of improvement of study participants.
Regarding the type of relationship maintained with long-term care facility, 16 participants have employment, seven were teachers, seven identified themselves as volunteers. Among academics, four were in supervised training and 16 participated in extension project.
Data related to Assistive Technology
when asked about the time they became aware of the AT, 14 participants reported on their work environment; 12, during graduation; 2, in graduate school; 3, during professional course; 2, capacity building; 7, at other times and 10 participants were unaware of the AT.
when asked about the application of AT in their practices with the elderly, 34 implemented it. It is noteworthy that the number of participants who did not implemented AT overlapped those who said unaware it previously. Table 3 presents the categories of features and products identified as available and/or applied by participants who reported the use of AT in their daily practice, emphasizing: aid for daily life and practical life (21.7%), aid mobility (20%) and architectural projects for accessibility (17.4%). Such categories followed up the classification cited by Bersch [13] for AT resources.
In Table 4 are willing results of the reasons that prevent the implementation of the AT by the participants. Among them, included: unaware the existing AT resources (15.7%), did not feel able to implement it (15.7%) and unaware of their benefits (13.7%). 
InternatIonal archIves of MedIcIne
Discussions
The current situation on the demographic transition in Brazil and challenges in the achievement of aging with quality of life drive to seek solutions that promote greater functionality of the elderly population, since approximately 23.9% of the population have some form of disability, among which 67.7% are elderly [9] .
when the elderly with compromised functionality is usually the family seeks help in instruments, equipment and services that are offered by the AT, so one can perform his basic and instrumental activities of daily living. Therefore, the use of AT is a necessary strategy for the active inclusion of older people in society, at home, long term care facilities or hospitals [10] .
The refered research sought knowledge and application attributed to AT in the daily practices of professionals and academics working in LSIE. Given the results of this can be observed a predominance of females in participating, and a relatively young population. It is believed that this takes place due to the significant number of academic study participants. The insertion of the gym in the health services has to be very positive as it provides the exchange of experiences among professionals and students, as well as providing major contributions in shaping the future career of these.
Corroborating this study, Silva, Fonseca and Santos [11] stated that the presence of students in an institution brings a constant updating for health professionals, since these are renovation factors, although some professionals do not have this critical view. Academic possible to service a greater link between educational institutions and health services, promoting the development of various activities, particularly those related to research and practices with current knowledge learned in higher education institutions.
Regarding vocational training, there is a predominance of nursing professionals. This fact has its explanation in the profile of the caregiver present in these professionals, considering that the Federal Nursing Council [12] reported that nursing represents about 50% of the 3.5 million health professionals working in Brazil.
Regarding the improvement, among higher education professionals target of the study, there is a trend in the search for further refinement of knowledge, as the postgraduate appears predominant form between them. The search for improvement of knowledge through graduate school strengthens the competitiveness of the labor market, as well as demonstrates a search for improvement of knowledge and experience obtained, and provides better care to elderly residents in LSIE.
Referring to the AT, it was evident that the majority (80%) of participants has some knowledge and the work environment as indicated by the sample as a place where we got this knowledge. Scholars in AT area [13] report a concern in this regard, because when knowledge is learned in the workplace, it may not be the most appropriate, because there is no guarantee on the quality of the information transmitted.
In September 1990, Congress decreed [14] the law 8080/90, considered a first milestone that consolidated the debates of the 8th National Health Conference, the creation of the Unified Health System in Brazil. The law determines its fundamental principles and objectives, in addition to the duties of each of the governmental spheres. In it, the continuing education of health professionals is the duty of the State, through the formation of standing committees of integration between health services and higher and vocational education institutions.
There are available various works, printed and electronic media, referring to AT, highlighting, for professionals who work with the elderly, the "Caregiver's Guide Elder" [15] , prepared by the Special Secretariat for Human Rights, which presents a chapter entitled "what every caregiver of elderly people should know about Assistive Technology". In addition, there are online courses available through the partnership between the University of Brasilia and the Ministry of Health, the creation of the website of "Open University of SUS, UNA-SUS" [16] , for the improvement and continuing education for health professionals working in the National Health System, in a virtual environment with free materials and free access, highlighting the "therapeutic use of assistive technology", created as part of the National Plan of rights of Persons with Disabilities -Live without limit [17] .
It was cited also by the participants of this study, that part of the knowledge of the AT was obtained during graduation. This statement presents fairly ambiguous, given that the introduction AT's teaching, graduation in Brazilian educational institutions, is a very recent practice, seen in occupational therapy courses, but with expectations of this writing the curriculum of other healthcare courses in the future [18] .
In this sense, the Technical Assistance Committee, a body responsible for the training of qualified human resources and the development of studies and research on the topic in Brazil in a survey conducted to trace the use of AT in higher education institutions, found that most of these do not have qualified human resources, researchers in the field and not in the discipline in the curricular matrices of most of their courses [19] .
when asked about the implementation of the AT in the daily routine, the resources most frequently cited by participants were the aid for daily life and practical life, architectural projects for accessibility and mobility aid. These results are similar to those found by Andrade and Pereira [7] , which found, in most cases, that the use of AT by the elderly is related to the development of functional activities of daily living, intended to increase the independence, autonomy and level of safety, and reduce costs with possible fall-related hospitalizations.
About AT equipment design and the benefits achieved in the development of activities of daily living of institutionalized elderly, it was found that with the use of simple materials and easy to purchase, it was possible to extend the elderly independence level for the activities of daily life, food, clothing and hygiene [20] .
A study [7] reinforces that AT has the potential to eliminate gaps between the performances of the individual and the demands that the activities of daily living require. According to researchers, both the old as his caregiver can get benefits from this practice, for greater independence of the elderly makes it safer practice caregiver, resulting in a lower load stress and decreased energy expenditure.
Regarding the lack of AT by the professionals surveyed, what is observed in Brazil is the absence of a public policy to encourage the teaching, development and production of AT. This contributes greatly to the professionals and society in general aware of the potential of this technology to the autonomy of elderly and disabled people, and its real contribution to improving the quality of life and social integration of these people [21] .
Success in the practical application of AT is linked to user participation, taking into account their socio-cultural context. Bersch [13] explains that the AT service should seek to permit the user so that it remains informed and the application of this takes place in a competent way.
To justify ignorance and non-use of AT, another factor cited by survey participants was the lack of resources from the government. Researchers clarify [6] that the National Health System works with a fixed AT resources table, to be granted to people with disability. Thus one cannot meet the demands not provided.
The free provision of orthotics, prosthetics and aids to handling is guaranteed by decree number 185 of June 5 th , 2001, health care office. Through this, the Health System makes available "when necessary, prescription, evaluation, adaptation, training and monitoring of bracing dispensation, prosthesis and/or mobility aids and family counseling" [22] .
It is important to emphasize the fact that one of the participants believes that the AT is not necessary for the elderly by them met. Such a statement goes against the data published by the Brazilian Institute of Geography and Statistics [23] , indicating that the prevalence of physical disability in the elderly in the State of Paraiba is up to 35%. Therefore, it is believed that the institutionalized elderly or not, can benefit from the time this feature is prescribed and used correctly, with a view to its main function: to overcome disabilities, promoting functionality and social inclusion.
Conclusion
The AT is the next step in the search for healthy aging. However, there is a need for further deepening in the thematic front of the shortage of articles published and indexed in national databases. Therefore, it is necessary to raise awareness among health professionals and researchers about the benefits that the use of this technology makes it possible for older people with their social inclusion, the conquest and the practice of citizenship. This article is available at: www.intarchmed.com and www.medbrary.com
